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TO: Reglstration Section
Division of Corporations

L. & J CONSTRUCTION, LLC
SUBJECT:

000270005

419000335 274

COVER LETTER

Name of Limitcd Liabilty Company

The enclosed Articles of Amendment and fee(s) are subsuitted for filing.

Please returu all comespondenco concering this matter to the fallowing:

ALAN S. GASSMAN, ES0.

Numb of Peraon

GASSMAN, CROTTY & DENICOLO, P.A,

FimvCompany
1245 COURT STHEET

Address

CLEARWATER, FL. 33756

City/Swaie and Zip Code

E-mail address: (to be used Tor furure annual report notification)

For further information concuining this matier, pleasc cali:

Carla Guidry

727 442.1200 x247
at( )

Name of Pervon

bEnclosed is n check tor the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Cerliicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

(140002 35" 27

Area Code Daytime T'elephone Number

O $55.00 Filing Fee &
Cenified Copy
(edditional copy it enalosed)

0 $60.00 Filing Fer,
Certificate of Stalus &

Centified Copy
{slditiomal vepy is encloged)

STREET/CQURIER ADDRESS:
Registration Sectinn

Division af Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, F[, 32301
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ARTICLES OF AMENDMENT 19 gy
Ve -9 py
TO - Hi 9.' ["0
ARTICLES OF ORGANIZATION it ...
OF ThhATa b
CrRURIDA
L & JCONSTRUCTION, LLC
Name o inn lhity Compuny as Jt now appeacs on gur records.
ot1da Lamited Laabality Company
The Articles of Organization for this Limited Liability Company were filed on _Jun¢ 1, 2004 and assigned

Florida docuraent number LO4000041117

This amendment is submitied to armend the following:

A. If amending name, enter the new pame of the limited liability company berc:

LDL WINDOWS & DOORS, LLC
The new amne must he distinguishoble and contaiy the words “Limited Lisbility Compauy,” the designutian “LLC” or the abbreviwion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRISS)

Easter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered age the new revistered office address here:
Namg of New Registered Agent:
New Registered Office Address:
Enter Florida street adaress
____Florida
Civ Zip Code

New Registered Agent's Siynature, if changing Resistered Agent:

{ hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, und I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been nottfied in writing of this change.

If Changing Registered Agent, Signature of New Regiviered Apgept

Page 1 0of 3
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@0004/0005%

15000335274

If amending Autborized Person(s) authorized o manage, cnter the title, namge, and address of each person being added

ae vemoved from gur recqrds:

MGR= Manager
AMBR = Authorized Member

Title ame

Address

I'ype of Action

0O Add

0 Reinuve

O Cliange

[ Add

3 Remove

0 Change

>
- e

=oadz -0
B

- . {
O Remove?
s -

{3 Remave

O Change

0 Add

O Remove

0 Change

0 Add

H190002 35274

O Remove

O Change

Puge 2 of 3
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

000570005

1 %00023%,2 74

E. Effective date, if other than the date of filing: (optianal)

(If an cffective date is listed, the date must be specitic und cornot be prior to date of liling or mare than $0 days after filing.) Pursuanl to 6050207 (3%
Note: Ifthe date inserted in this block dees not meet the applicable statutory (iling requircments, Lhis date will not be listed a3 the

docunient's eflective date on the bepartmem of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of;

(b)Y The 90th day after the record Is filed.

A 8
Dated ugust 2019

Signature of o WMTM represenialive of a memeel

Alan 8. Gassman, Authorized Representative

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

Al Goooz 25274



